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Statement as of March 31, 2008 of the UAHC Health Plan of Tennessee Inc

ASSETS

Current Statement Date

Assets

2

Nonadmitied
Assets

Net Admitted
Assets
(Cols. 1-2)

December 31
Prior Year Net
Admitted Assets

16.1
16.2

. Bonds
. Stocks:

. Contract loans (including$ . premium noles)
. Other invested assets
. Receivables for securities

2.1 Preferred stocks

2.2 Common stocks

Mortgage loans on real estate:
31 Firstliens
3.2 Other than first fiens

. Realeslate:
4.1 Properties occupied by the company (less$  encumbrances)

4.2  Praperties held for the production of income (!ess$ . . encumbrances)

4.3 Properties held for sale (less § ) _encumbrances)

. Cash($  6,115016), cashequivalents ($ ), and short-term

investments (§  2,825,708)

. Aggregate write-ins for mvested assets o
. Subtotals, cash and invested asses (Lines 1 fo 9) o
. Tileplantsless$ ~ charged off (for Tme insurers on!y)

. investment income due and accrued
. Premiums and considerations:

13.1 Uncollected premiums and agents’ balances in the course of collection

13.2  Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §

13.3  Accrued retrospective premiums

. Reinsurance:

14.1  Amounis recoverable from reinsurers o
14.2  Funds held by or deposited with remswed compames .
14.3  Other amounts receivable under reinsurance contracts

. Amounts receivable relating to uninsured plans

Current federal and foreign income tax recoverable and m(etest thereon
Net deferred tax asset

Guaranty funds receivable or on deposit
Electronic data processing equipment and software

Furniture and equipment, including health care delivery assets ($ o)
Net adjustment in assets and liabilities due to foreign exchange rates

. Receivables from parent, subsidiaries and affiiates
. Health care (§ 105,880) and other-amounts recewahle
. Aggregate write-ins for other than invested assets

. Total assets excluding Separate Accounts, Segregated Accounis and

Protected Cell Accounts {Lines 10 fo 23)

. From Separate Accounts, Segregated Accounts and Pfotected Cel! Accounts
. Total {Lines 24 and 25)

_eamed but unbilled premiums)

9,662,012

8940725

962012

8940725)

5,607,094

8,733,304

18602737

2.700|

19818

1,051,298

105,880

797,536]

a867|

18602737
32,799

1437

| 263,762

58913

18,340,488
368663

1,084,529

27199

38842

21,271,870

844503|

20,427 467

20,372,332

21,271,970

844,503

20,427 467

20,372,332

DETAILS OF WRITE-IN LINES

0901,
0902,

0903.
0998,
0999,

Summary 01 remanmng wrxte ins for ane 09 from oven'low page
Totals (Lines 0901 through 0903 plus 0998) (Line 09 above)

2301,

2302,
2303,
2398.
. Totals {Lines 2301 through 2303 plus 2398) {Line 23 above)

2398




Statement as of March 31, 2008 of the UAHC Health Plan of Tennessee Inc

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claimsunpaid (less$ ~  reinsuranceceded) = 2438482 2438482 2,262,908
2. Accrued medical incentive pool and bonus amounts b .
3. Unpaid claims adjustment expenses 59,000
4. Aggregate health policy reserves — +
5. Aggregaie fife policyreserves
6. Property/casually uneamed premiumreserve L
7. Aggregate health claimreserves
8. Premiums received in advance o T B . o
9. General expenses due or accrued o 283041 . 2530410 180,110
101 Current federal and foreign income tax payable and interest thereon
fincluding $ on realized gains fosses)) . RREUEY:- 1,078,692 1,323,996
102 Net deferred tax fiabiity R o N
11, Ceded reinsurance premiums payable o
12, Amounts withheld or retained for the accountof others |
13. Remiltances and items not allocated R
14, Borrowed money (including§ . current) and interest
thereon§  (including § Cooeurenty
15. Amounts due o parent, subsidiaries and afffiates b
16, Payable for securities o R P S (O DA
17. Funds held under reinsurance treaties (with § _authorized
reinsurers and $  unauthorized reinsurers) 4 b
18. Reinsurance in unauthorized companies I T B S
19. Netadjustments in assets and liabilities due to foreign exchangerates | Voo
20. Liability for amounts held under uninsured plans R . b o .
21. Aggregate write-ins for other fiabilities (including$ curent) 1,897,782 1,897,782 1,950,044
22, Totallisbies Lines 11021) | csesreert L 5,667,997 5,756,058
23. Aggregate write-ins for special surplus funds XXX XXX o .
24, Commoncapitalstock XXX XXX 200,0001 . 200,000
25, Preferred capital stock XXX XXX 12,550,000 12,550,000
26. Gross paidinand contributed surplus XXX XXX
27, Surplus notes R U XXX XXX
28, Aggregate write-ins for other than special surplus funds XXX XXX . o .
29. Unassigned funds (surplus) XXX f XXX L 2008470) 1886274
30. Less freasury stock, at cost:
301 _shares common (value included in Line 248 ). XXX XXX |
30.2 ~ shares preferred (valve included in Line 25§ } XXX XXX
31. Total capital and surplus (Lines 23 to 20 minus Line 30) . XXX XXX 14,759,470 14,616,274
32, Total liabilities, capital and surplus (Lines 22 and 31) XXX XXX 20,427 467 20,372,332
DETAILS OF WRITE-IN LINES
2101. PREMIUMT TAXPAYABLE . . . Coyee43mt 1,129,437 1,064,529
2102. AP-OTHER CASBH 4984 . A2
2103. MEDICARE LIS (OVERIUNDER) P R D R 552,891 423,909
2198, Summary of remaining write-ins for Line 21 from overflow page 210,770 210,770 419,353
2199, Totals {Lines 2101 through 2103 plus 2198) (Line 21 above) 1,897,782 1,897,782 1,950,044
WOL XXX XXX
BO2. XXX XXX
2308 TR XXX XXX
2398.  Summary of remaining write-ins for Line 23 from overflow page XXX XXX
2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 above) XXX XXX
WOL XXX XXX
WO XXX XXX
2803 U ORI XXX XXX
2898. Summary of remaining write-ins for Line 28 from overflow page XXX XXX
2899, Totals (Lines 2801 through 2803 plus 2898) (Line 28 above) XXX XXX




Statement as of March 31, 2008 of the UAHC Health Plan of Tennessee Inc

STATEMENT OF REVENUE AND EXPENSES

Curvent Year Prior Year Prior Year Ended
To Date To Date December 31
4 2 3 4
Uncovered Total Totat Total

1 MemberMonths T XXX Cosugos| | 1,275,167

2. Net premium income {including $ ~_non-health premium income) XXX b 2,899,889 372,088| 5,710,555

3. Change in unearned premium reserves and reserve forrate credits | XXX o
4. Fee-for-service (netof$ ~ medical expenses) XXX oo

5. Riskrevenue R XXX . .

8. Aggregate write-ins for other health care related revenves XXX 1438205 . 781,803

7. Aggregate write-ins for other non-health revenves XXX

8. Tolbrevenues (Lines2007) ... XXX 4338004 32085| | 6492,358

Hospital and Medical:

9. Hospitalimedical benefits 1,248,798 (28,026) 908,245
10. Other professional services b 536,002 202,471} 900,458
11 OUQSIde referrals e S I T T T N B
12. Emergency room and out-of-grea I N B
13, Prescription drugs USSR EREERRRUUURENY FORRUPR 521,800 81979 1,154,508
14. Aggregale write-ins for other hospital and medicat 230,270 2,233,387
15. Incentive pool, withhold adjustments and bonus amounts
16, Sublotab (Lines 810 15) 2536960)  286424] 5,197,686

Less:
17. Netreinsurance recoveries 19,819 12,600
18. Total hospital and medical (Lines 16 minus 17) o o 2,517,141 243,924| 5,197,686
19. Nonchealthdaims nety . SRS FRURRRRRR IR U T ,
20. Claims adjustment expenses, including$ 78,919 cost containment expenses | 1 177423) . 97654] 670,691
21, General administrative expenses N D 1714773 (487.186)] (876,450
22, Increase in reserves for life and accident and health contracts (including
$ . increaseinreservesforlifeonly)
23. Total underwriting deductions (Lines 18 through 22) 4,409,337 {145,608} 4,991,927
24. Netunderwriting gain or (loss) (Lines 8 minus 23) XXX {1,243 517,693 1,500,431
35, Nethvestmentincomseamed b LT N BSE 795,631
26. Net realized capital gains (losses) less capital gains taxof §
27. Netinvestment gains (fosses) (Lines 25 plus 26) ) 213,841 176,851 795,631
28, Net gain or (loss) from agents' or premium balances charged off [ (amount
recovered § }{amount charged off § 1 B B SR B .
29. Aggregate write-ins for other income or expenses o o o {1,497,816)
30. Netincome or {loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 plus 29) ~ XXX 142598| 694,544 798,246
31, Federal and foreign income taxes incurred XXX 302,245 199,082 977,389
32. Netincome {loss) {Lines 30 minus 31} XXX (159,647) 495,462 {179,143)
DETAILS OF WRITE-IN LINES
0601, TENNCARE SHAREDRISKREVENUE | ... XXX IAB2050 L 781,803
0802 XXX
0603, OO OO PP xxx Lo
0698. Summary of remaining write-ins for Line 06 from overflow page =~ XXX
0699, Totals (Lines 0601 through 0603 plus 0698) (Line 06 above) XXX 1,438,205 781,803
070t XXX
0702 XXX
0703 PP PER PER XXX b
0798. Summary of remaining write-ins for Line 07 from overflow page XXX
0799. Totals (Lines 0701 through 0703 plus 0798) (Line 07 above) XXX
1401, MEDICAREACCRUAL - ... 230270 2,233,387
1402 ........................................................................................
1403 . . . . . E N I AT T
1498. Summary of remaining write-ins for Line 14 fromoverflowpage
1499, Totals {Lines 1401 through 1403 plus 1498) {Line 14 above) 230,270 2,233,387
2001, CLAIMS AUDIT/AMENDMENTS . ...\ . . (1497.816)
2802 .........................
2903 . . . . . . . T T T T T
2998. Summary of remaining write-ins for Line 29 from overfowpage = |
2999. Totals (Lines 2901 through 2903 plus 2998) {Line 29 above) {1,497,816)




Statement as of March 31, 2008 of the UAHC Health Plan of Tennessee Inc

STATEMENT OF REVENUE AND EXPENSES (Continued)

1

Current Year
To Date

2

Prior Year
To Date

Prior Year Ended
December 31

33.
34
35.
36.
37,
38.
38.
40.
41,
42.
43
44.

45.

46.
47.
48.
48.

CAPITAL & SURPLUS ACCOUNT

Capital and surplus prior reporting year
Net income or (loss) from Line 32

Change in valuation basis of aggregaié bolicy and claim reservesv: ‘v o
Change in net unrealized capital gains (losses) less capital gains fax of §

Change in net unreafized foreign exchange capital gain of (loss)
Change in net deferred income fax

Change in nonadmitted assels

Change in unauthorized reinsurance

Change in treasury stock

Change in surplus notes . . B
Cumulative effect of changes in accounting principles
Capilal Changes:

444 Paidin

44.2  Transferred from surplus (Stock Dividend)
44.3 Translerred to surplus

Surplus adjustments:

45.2  Transferred to capital {Stock Dividend)
453 Transferred from capital
Dividends to stockholders . o
Aggregate write-ins for gains or (losses) insurplus
Net change in capital and surplus {Lines 34 t047)
Capital and surplus end of reporting period {Line 33 plus 48)

 14616,274]

41909

11,699,216)

495,462|

11,699,216

143,196

384,572

2,917,058

14,759,470

12,083,788

14,616,274

DETAILS OF WRITE-IN LINES

4701.
4702.
4703.
4798.
4799.

Totals (Lines 4701 through 4703 plus 4798) {Line 47 above)




Statement as of March 31, 2008 of the UAHC Health Plan of Tennessee Inc

CASH FLOW

1 2
Cash from Operations Current Year Prior Year
To Date Ended December 31
1. Premiums collected net ofreinsurance ... a9l 5,802,224
2. Netivestmentincome | 21283} 829895
3. Misceflaneousincome 1,438,205 175411
4 Towl(Lines 1108) 4485820 | 7407330
6. Benefit and loss related payments o ) o . .2,361,386 2,970,691
6. Net fransfers to Separate Accounts, Segregated Accounts and Protecled Cell Accounts ) o
7. Commissions, expenses paid and aggregate write-ins for deductons | 1,858,265 1,247,730
8. Dividends paid o policyholders o . ) } I I o
9. Federal and foreign income taxes paid (recovered) netof § tax on capital gains {losses) (249,987) 23,044
10 Total (Lines Siwough®) 3,969,664 4241465
1. Netcash from operations (Line 4 minus Line 10} o 516,165 3,165,865
Cash from Investment
12. Proceeds from investments sold, matured or repaid:
24 Bonds 8700000
122 StOCks T T T R e N N
123 Morlgageloans
124 Rea‘ eSta‘e F
125 Other ‘nvested assets . B, .. E S I T TR T T N S IR
126 Netgains (or losses) on cash, cash equivalents and short-terminvestments 1 L
127 Miscellaneous proceeds o 3,018,791
128 Totalinvestment proceeds (Lines 12.4 0127y 6170000y .. 3,019,791
13. Cost of investments acquired (long-term only):
BABonds 6,271,868
B2 Slocks
133 Morgageloans
184 Realestale
135 Ofherivestedassels ... N
13.6  Miscellaneous applications S 59,028
137 Totalinvestments acquired (Lines 13.110 13.6) o .. 6,330,696
14. Netincrease (or decrease) In contract loans and premiumnotes
15, Netcash from investments (Line 12.8 minus Line 13.7 and Line 14) | (160,696) 3,019,791
Cash from Financing and Miscellaneous Sources
16. Cash provided (applied):
16.1  Surplus noles, capital notes . T D
162 Capital and paid in surplus, less treasury stock
163 BOerWed fUndS PP . e G . N R T T T I I
16.4  Net deposits on deposit-type confracts and other insurance fiabilities R
165 Dhidendstostoskholders @Ol _
16,6 Other cash provided (applied) . o o (358,908) 724,751
17. Net cash from financing and miscelianeous sources (Line 16.1 through Line 16.4 minus
Line 165 plusLine 18:6) (148,136) 724,751
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-ferm Investments (Line 11, plus Lines 15and 17) V. co0733 6,910,407
19, Cash, cash equivalents and short-lerm investments:
19.1  Beginning of year o 8,733,394 1,822,987
19.2__ End of period (Line 18 pius Line 19.1) 8,940,725 8,733,394

Note: Supplemental disclosures of cash fiow information for non-cash transactions:

20.0001
20.0002
20.0003




REPORT #2A TENNCARE OPERATIONS STATEMENT OF REVENUE AND EXPENSE
Statement as of March 31, 2008 of UAHC Healith Plan of Tennessee, Inc

Current Period

Current Year to Date

Prior Calendar Year

MEMBER MONTHS 311,509 311,509 1,270,122
REVENUES:
1{TennCare Capitation 54,189,809 54,189,809 206,313,118
2 |investment 213,841 213,841 795,631
3{Other Revenue (Provide detail) 33,196,574 33,196,574 45,859,299
4{TOTAL REVENUES (Lines 1 to 3) 87,600,224 87,600,224 252,968,048
EXPENSES:
Medical and Hospital Services
5 |Capitated Physician Services 1,679,494 1,679,494 6,508,228
B Fee-for-Service Physician Services 4,721,717 4,721,717 20,686,600
7 {Inpatient Hospitat Services 11,515,846 11,515,846 46,653,148
8]Outpatient Services 18,776,445 18,776,445 69,863,890
G{Emergency Room Services 6,562,294 6,562,294 22,447,200
10 [Mental Health Services - - -
11{Dental Services - - -
12]Vision Services 359,142 359,142 1,687,685
13{Pharmacy Services - - -
14 |Home Health Services 398,247 308,247 1,604,105
15| Chiropractic Services - - -
18| Radiology Services 983,738 993,738 4,126,065
17 |Laboratory Services 439,551 439,551 2,399,071
18{Durable Medical Equipment Services 477,988 477,988 2,321,147
19{Transportation Services 1,792,981 1,792,981 6,761,813
20{Ouiside Referrals - - -
21 [Medical Incentive Pool and Withhold Adjustments - - -
22| Occupancy, Deprectation, and Amortization - - -
23| Other Medical and Hospital Services (Provide detail) 32,060,373 32,060,373 47,156,191
24 Subtotat (Lines 5 to 23) 79,777,816 79,777,816 232,115,143
25| Reinsurance Expenses Net of Recoveries - - -
LESS:
26|Copayments - - -
27 [Subrogation - - -
28] Coordination of Benefits (706,959) {706,959) (1,007,7786)
28/|Subtotal (Lines 26 to 28) (706,959) (706,959) (1,007,776)
30iTOTAL MEDICAL AND HOSPITAL (Lines 24 and 25 less 29) 79,070,857 79,070,857 231,107,367
Administration:
31{Compensation 1,289,430 1,209,430 4,857,074
32 ing - - -
33|interest Expense - - -
34 Premium Tax Expense 1,178,669 1,178,669 4,520,716
35 Occupancy, Depreciation and ization 59,219 59,219 247,060
36| Other Administration (Provide detail) 4,079,944 4,079,944 9,922,967
37| TOTAL ADMINISTRATION (Lines 31 thru 36) 6,617,262 6,617,262 19,547,816
38{TOTAL EXPENSES (Lines 30 and 37} 85,688,119 85,688,119 250,655,183
3OINET INCOME (1LOSS) (Line 4 less 38) 1,912,106 1,912,106 2,312,865




REPORT #2A TENNCARE OPERSTION STATEMENT OF REVENUE AND EXPENSE

Statement as of March 31, 2008 of UAHC Health Plan of Tennessee, Inc

Line 3 - Other Revenue

41 Administrative Fee Revenue from State
42 Revenue from State for Premium Tax
43 Miscellaneous Revenue

44 Shared Risk Revenue

45 Pharmacy Rebates

46 IBNR

Total

Line 23 - Other Medical and Hospital Services

47 Other Referral/Specialist Services
48 Other

49 Physical Therapy

50 IBNR

Total

Line 36 - Other Administration

51 Accounting Services

52 Legal Services

53 Professional Services

54 Board of Directors' Meetings
55 Outreach/Member Services

56 Bank Charges

57 Administrative Expenses

58 Consumables

59 Travel & Entertainment

60 Other Administrative Expenses
61 Provision for Income Taxes

62 Provision for Income Taxes of Mgmt Company
63 Deferred Income Tax

64 Other Professional Services

Total

Current Year to

Current Period Date Prior Year
3,611,609 3,611,609 14,968,111
1,113,761 1,118,761 4,612,385
1,438,205 1,438,205 781,802

27,033,000 27,033,000 25,497,000
33,196,574 33,196,574 45,859,299
5,027,373 5,027,373 21,659,191
27,033,000 27,033,000 25,497,000
32,060,373 32,060,373 47,156,191
22,500.00 22,500.00 90,423.75
28,944.68 28,944.68 11,757.74
1,200,000.70 1,200,000.70 4,350,592.65
11,300.61 11,300.61 48,120.51
78,277.28 78,277.28 230,166
9,337.83 9,337.83 27,729.28
2,451,623.96 2,451,623.96 2,718,194.31
62,793.93 62,793.93 420,477.94
37,067.41 37,067.41 150,683.80
9,226.39 9,226.39 1,497 816
302,245.20 302,245.20 977,388.67
(253,761.75) (253,761.75) (797,536)
120,387.71 120,387.71 197,152
4,079,943.95 4,079,943.95 9,922,966.59
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Statement as of March 31, 2008 of the UAHC Heaith Plan of Tennessee Inc

NOTES TO FINANCIAL STATEMENTS

2

10.

11.

12.

Summary of Significant Accounting Policies
A. Accounting Practices
The financial statements of UAHC Health Plan of Tennessee, Inc. are presented on the

basis of accounting practices prescribed or permitted by the Tennessee Department of
Commerce and Insurance.

The Tennessee Department of Commerce and Insurance recognizes only statutory
accounting practices prescribed or permitted by the state of Tennessee for determining
and reporting the financial condition and results of operations of an insurance company,
for determining its solvency under the Tennessee Insurance Law. The National
Association of Insurance Commissions’ (the NAIC) Accounting Practices and
Procedures manual, (NAIC SAP) has been adopted as a component of prescribed or
permitted practices by the state of Tennessee.

There are no reconciling items between the Company's net income and capital and
surplus between NAIC SAP practices prescribed and permitted by the state of
Tennessee.

Accounting Changes and Corrections of Errors

None

Business Combinations and Goodwill

None

Discontinued Operations

None

Investments

None

Joint Ventures, Partnerships and limited Liability Companies

None

Investment Income

None

Derivative Instruments

None

Income Tax

None

Information Concerning Parent, Subsidiaries and Affiliates

None

Debt

None

Retirement Plans, Deferred Compensation, Post employment benefits and
Compensated Absences and other Postretirement Benefit Plans

None

10



Statement as of March 31, 2008 of the UAHC Health Plan of Tennessee ing

NOTES TO FINANCIAL STATEMENTS

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi
Reorganizations.

None

Contingencies

None

Leases

No Change

Off Balance Sheet Risk
None

Sale, Transfer and Servicing of Financial Assefs and Extinguishments
Of Liabilities.

C. Wash Sales
None

Gain or loss to the company from Uninsured A&H Plans and Uninsured Portion of
Of Partially Insured Plans

None

Direct Premium Written/Produced by managing general agents/third party
Administrators.

None

Other ltems

None

Events Subsequent

On April 22, 2008, the Depariment of Finance and Administration of the State of
Tennessee, Bureau of TennCare (“TennCare”), disclosed its decision to award new
TennCare contracts to two named organizations, not including UAHC-TN as the
culmination of TennCare’s selection process pursuant to its Request for Proposals for
managed care services to be provided in the West Grand Region of Tennessee.
Consequently, UAHC-TN’s TennCare members are expected to transfer to other
managed care organizations on November 1, 2008, after which UAHC-TN will perform
its remaining contractual obligations through its TennCare contract expiration date
(which it expects will be extended to June 30, 2009).

Reinsurance

No change

Retrospectively Rated Contracts

None

Organization and Operations

10.1



Statement as of March 31, 2008 of the UAHC Health Plan of Tennessee lne

NOTES TO FINANCIAL STATEMENTS

25.

26.

27.

None
Salvage and Subrogation
None

Change in Incurred claims and Claim adjustment Expense
None

Minimum Net Worth

No Change
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4.

4.
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6.1

62

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Malerial Transactions
with the State of Domicile, as required by the Model Act?

If yes, has the report been filed with the domiciliary state?

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of
settlement of the reporting entity?

If yes, date of change:

. Have there been any substantial changes in the organizational chart since the prior quarter end?

if yes, complete the Schedule Y — Part 1 - organizational chart.
Has the reporting enfity been a parly to a merger or consolidation during the period covered by this statement?

if yes, provide the name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any
entity that has ceased to exist as a result of the merger or consolidation.

1 2 3
Name of Eniity NAIC Company Code State of Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing
general agent(s), attorney-in-fact, or similar agreement, have there been any significant changes regarding the
terms of the agreement or principals involved?

If yes, attach an explanation.

Stale as of what date the latest financial examination of the reporting entity was made or is being made.
State the as of date that the latest financial examination reporl became available from either the state of domicile or

the reporting entity. This date should be the date of the examined balance sheet and not the date the report was
completed or released.

6.3 State as of what date the fatest financial examination report became available to other states or the public from either

6.4

the state of domicile or the reporting entity. This is the refease date or completion date of the examination report and
not the date of the examination (batance sheet date).

By what department or departments?

6.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a

subsequent financial statement fited with Departments?

6.6 Have alf of the recommendations within the tatest financial examination report been complied with?

71

Has this reperting entity had any Certificates of Authority, licenses or registrations (including corporate registration,
if applicable) suspended or revoked by any governmental enfity during the reporting period?

7.2 1 yes, give full information

8.1

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

8.2 Ifresponse to 8.1 is yes, please identify the name of the bank holding company. .

8.3 Is the company affiliated with one or more banks, thrifts or securities firms?

8.4 If response 1o 8.3 is yes, please provide below the names and location (city and state of the main office) of any

affiliates regulated by a federal regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the
Comptroller of the Currency (OCC), the Office of Thrift Supervision (OTS), the Federal Deposit Insurance Corporation
(FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federat regulator.

1 2 3 4 5 [} 7
Affiiate Location
Name (City, State) FRB oce 0TS FDIC SEC

Yes[ jNo{X]

Yes[ [No{X}

Yes{ [No{X]

Yes[ INo[X]

Yes| |No[X]

Yes{ [No[X]NA { ]

Yes{X]No[ INAT }

Yes{XINo| INAT }

Yes{ }No[X]

Yes|[ |No[X]

Yes| |No[X]



Statement as of March 31, 2008 of the UAHC Health Plan of Tennessee Inc

GENERAL INTERROGATORIES (Continued)

9.1 Are the senior officers {principal executive officer, principaf financial officer, principal accounting officer or confroller, or
persons performing similar functions) of the reporting entity subject to a code of ethics, which includes the following
standards?

{a} Honest and ethical conduct, including the ethical handling of actuat or apparent confiicts of interest between
personal and professional relationships;

(b} Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting
entity;

{c} Compliance with applicable governmental laws, rules, and reguiations;

{¢) The prompt internal reporting of violations 1o an appropriate person or persons identified in the code; and

(e) Accountability for adherence to the code.

9.1

if the response to 9.1 is No, please explain:

9.2 Has the code of ethics for senior managers been amended?

9.21 if the response t0 9.2 is Yes, provide informalion related to amendment(s).

9.3 Have any provisions of the code of ethics been waived for any of the specified officers?

9.31 If the response to 9.3 is Yes, pravide the nature of any waiver(s).

FINANCIAL

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affillates on Page 2 of this statement?
10.2 i yes, indicate any amounts receivable from parent included in the Page 2 amount:

INVESTMENT

11,1 Were any of the stocks, bonds, or other assels of the reporting entity loaned, placed under option agreement, or
otherwise made available for use by another person? (Exclude securities under securities lending agreements.)

11.2 If yes, give full and complete information relating thereto:

12. Amount of real estate and mortgages held in other invested assets in Schedule BA:
13. Amount of real estate and morigages held in short-term investments:

14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates?

14.2 ifyes, please complete the following: 1 2

Prior Year-End Current Quarter
Book/Adjusted Book/Adjusted
Carrying Value Carrying Value

M2V Bonds $ $

14.22 Prefered Stock $ $

1423 Common Stock $ $

14.24 Short-Term investments $ $

14.25 Mortgage Loans on Real Estate $ $

14.26 All Other $ $

1427 Total Investment in P‘arér'n'. Subsidiaries and Affilates ‘

(Subtotal Lines 142110 14.26) R $
14.28 Total investment in Parent included in Lines 14.21 to
14268bove $ $

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB?

15.2 if yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
if no, attach a description with this statement.

16. Excluding items In Schedule E, real estate, morigage loans and investments held physically in the reporting entity's
offices, vaults or safely deposit boxes, were all stocks, bonds and other securities, owned throughout the current year
held pursuant to a custodiat agreement with a qualified bank or trust company in accordance with Section 3, it
Conducting Examinations, G ~ Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners
Handbook?

114

Yes{X]No[ ]

Yes{ [No[X]

Yes{ JNo[X}

Yes[ INo[X]

Yes[ JNo[X]

Yes[ |No{X}

Yes[ |No[X]

Yes| |No{X]

Yes[X}No| |



Statement as of March 31, 2008 of the UAHC Health Plan of Tennessee Inc

GENERAL INTERROGATORIES (Continued)

18.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,

complete the following:

1 2
Name of Custodian(s) Custodian Address
REGIONS MORGAN KEEGAN ONE BURTON HILLS BOULEVARD, SUITE 225 NASHVILLE, T

16.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook,
provide the name, location and a complete explanation:

2
Location(s)

3
Complete Explanation(s)

16.3 Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current

quarter?

16.4 [f yes, give full and complete information relating thereto:

Yes| JNoiX]

1
Old Custodian

2

New Custodian

3
Date of Change

4
Reason

16.5 Identify alt investment advisars, broker/dealers or individuals acting on behalf of broker/dealers thal have access to the
investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1

Central Registration Depository

2
Name(s)

3
Address

17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been

followed?

17.2 if no, list exceptions:

11.2

Yes{X]No|[ |
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Statement as of March 31, 2008 of the UAHC Health Plan of Tennessee Inc

SCHEDULE T - PREMIUMS AND ANNUITY CONSIDERATIONS

Current Year To Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 [ 7 8 9
Federal
Employees tife &
Health Annuity
Accident & Benefits Premiums & Property [ Total
Active Health Medicare Medicaid Program Other Casualty Columns | Deposit-Type
States, Etc. Status! Premiums | Title XVIII Ttie XIX Premiums | Considerations | Premiums i 2 Through7 | Confracts
1' A]abama I AL . N FE T e T T T T T P
2' A]aSka e . AK . N F e T S S T T T T T [ N B N
3 Adzona o AZLON
4. Akansas CARON
5. California CCAL N
6. Colorado CCOE N
7' Connecticu‘ . . CT . N .................................
8, Delaware BE L N Vo
9. Districtof Columbia DC | N U
0. Foida RN
1. Georgia CBAL N
12 Hawail e HN
18 Mdaho oD N
14 finois” T N
15, dndiana L NN
16 dowa L AN
7 Kansas CKSUN
8. Kentuoky KY LN L
19, Louisiana VLN
2. Maine CMELON L
2% Manfland MD LN E
22. Massachusells MAEON E
23 Michigan MUV UN
24. Minnesota | DN | N
25 Mississippi 1T MS LN
26 Missoud MO [N
27. Montana TN
2. Nebraska "1 CNE N
29, Nevada T NN
30. NewHampshie CNHA N
8. Newdersey " NG N
32. NewMexico .. NN L
3B NewvYok NY LN
34. NorthCarolina NG| N b
35 NorhDakota o ND BN
% Oho OH LN L
37, Odahoma 11T OK | N
38 Oregon COR N L
3. Pennsylvania PA N
40. Rhodelsland CRELON
41. South Carolina SCy N b
42. South Dakota SD{ N, IR IURRUURE EERRUUDTIS IR B e
43, Temnessee L N DR L) Y ERSURERUE ORI 2,899,869
“ Texas TN
45 b T AT [N
46, Vemont 11T VTN
47. Viginia VAN
48, Washinglon AN
49, WestVirginia |~ CWV N
50. Wisconsin N
51. Wyoming WY N
52. American Samoa CAS N
5. Guam CGUN |
54. Puerto Rico . PERITENIN PR vPvR ;N P T e O L T N T AL ICAIE IR A IR
85, US.Virginislands ~~ VEL N b
56. Northern Mariana lsiands” MP N L
57. Canada CONEN
58. Aggregate other allen S OT 1 XXX
59. Subtotal o XXX 2,899,889 2,899,889
80. Reporting entity contributions
for Employee Benefit Plans XXX
61. Totals {Direct Business (a) 1 2,899,889 2,899,889
DETAILS OF WRITE-INS
801 AXXXE
8802 XXX
5803 . . PN . S XXX
5898 Summary of remaining write-ins for Line 58 | X X X
5899 Totals {Lines 5801 through 5803 plus 5898}
{Line 58 above) XXX
(a) Insert the number of L responses except for Canada and Other Alien.

13
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement fiing. However, in the event that your company does not fransact the type of
business for which the speciaf report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of fiing 2 "NONE" report and a bar code

will be printed below. if the supplement is required of your company but is nof being filed for whatever reason enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

Response
1. Will the Medicare Part D Coverage Supplement be filed with the slate of domicile and the NAIC with this statement? ... No

Explanation:

Bar Code:

O



Statement as of March 31, 2008 of the UAHC Health Plan of Tennessee ing

OVERFLOW PAGE FOR WRITE-INS

Page 3 - Continuation

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year

1 2 3 4
Covered Uncovered Total Total

REMAINING WRITE-INS AGGREGATED AT LINE 21 FOR OTHER LIABILITIES

2104 DUETONFROM)STATEMEDICAL [ 2w T 210770] 419,358
2105,

2108,

21O7 .....................................
2108,

209,
2110,
2111‘ .......................................................................................................
w2
a1a.
2115,

2116 ...................................................
oy
2118
2119,
S SO B IO P
nn,

2121 e [ T R L I B R BRI
2124,

2125 ............

2197, Totals (Lines 2104 through 2125) (Page 3, Line 2198) 210,770 210,770 419,353
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Statement as of March 31, 2008 of the UAHC Health Plan of Tennessee Inc

SCHEDULE A - VERIFICATION

Real Estate
1 2
Prior Year
Year To Date Ended December 31
1. Bookladjusted carrying value, December 31 of prioryear
2. Cost of acquired:
2.1 Actual costattime of acquisitions e
2.2 Additionalinvestment made after acquisitions
3. Curent year change inencumbrances
4. Total gain (loss) on disposals N S S
5. Deduct amounts received on disposals . U SO B
6. Total foreign exchange change in bookfadjusted carrying value
7. Deduct current year's other than lemporary impairment recognized
8. Deduct current year's depreciation ) . . o . o o
9. Book/adjusted carrying value at the end of current period (Lines 1 +2+3+4-5+6-7-8) b
10.  Dedut total nonadmitied amount o o
11, Statement value at end of current periad (Line 9 minus Line 10)
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year
Year To Date Ended December 31
1. Book value/recorded invesiment exciuding accrued interest, December 31 of prioryear
-2. Cost of acquired:
2.1 Actual cost at time of acquisitions L
2.2 Additionalinvestment made after acquisions
3. Capitalized deferred intevestand other
4. Accrual ofdiscount
5. Unrealized valuation increase (decrease) e
6. Totalgain (lossyondisposals
7. Deduct amounts received on disposals o . .
8. Deduct amortization of premium and morigage interest points and commitment fees S
9. Total foreign exchange change in book valuefrecorded investment excluding accrued interest b
10.  Deduct current year's other than temporary impairment recognized ~ ~ R
1. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+ 2+ 3+4+6+6-7-8+9-10)
12. Deduct total nonadrmitied accounts
13, Statement value at end of current period (Line 11 minus Line 12}
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year
Year To Date Ended December 31
1. Book/adjusted carrying value, December 31 of prioryear
2. Costof acquired:
21 Acualcostattime of scquisifions
2.2 Additional invesiment made afier acquisiions =~~~
3. Capitatized deferred interest and other
4. Accrual of discount TS O
5. Unrealized valuation increase (decrease)
6. Total gain (loss) on disposals o
7. Deduct amounts received on disposals
8. Deduct amortization of premium and depreciation o
8. Total foreign exchange change in book/adjusted carrying value
10. Deduct current year's other than temporary impairment recognized =~ o
1. Bookiadjusted carrying value at end of current period (Lines 1 +2+3+4+5+6-7-8+9-10) [
12, Deduct total nonadmitted amounts o o
13. _Statement value at end of current period (Line 11 minus Line 12)
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year
Year To Date Ended December 31
1. Bookladjusted carrying value of bonds and stocks, December 31 of prioryear 9,807,005 7,445,153
2. Costofbondsand stocks aoquired 6,271,867 2,083,955
3. Accrual of discount L DU IR .
4. Unrealized valuation increase (decrease) b 7,082 127,987
5. Total gain {foss) on disposals o RNV ERE OO . v .. ' o
8. Deduct consideration for bonds and stocks disposedof L 6,223,831
7. Deduct amortization of premium O P
8. Tolaf foreign exchange change in book/adjusted carryingvaiue T T
9. Deduct current year's other than temporary impairment recognized o
10 Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9) I R X< c~ A1 <] S 9,607,085
1. Deduct total nonadmitted amounts
12, Statement value at end of current period {Line 10 minus Line 11) 9,662,013 9,807,095

S0t



$OOIUN
:uogeuBisap DIYN AQ SpUO Jusjeanba-Uses pue wial-Uoys ‘pates-uou Jo Junouwse Buimolo; au; saprjout polsad Burtodal jusuno au J6 pus 8y} Joj uwnjod anje Buikue) pasnipypjoog

$SOIUN

TSy ON ¢

$COWN -

$TON -

T $LOWN

e)

60’2096

11072996

11678

¥60'209'6

¥O0IS paLGjald ¥ Spuog Jei0]

Rl
i
e
k4

¥00]§ peLsjald [BJoL

s
g sseln
Cysse Ll
U gssey 0k
zssan 6
L ssel) g

¥O0LS GIPHAITAd

802096

L0709

spuog feie]
..... {e) g ssepy
(e} g ssepn
(e) y 838D
" (e)gssep
U Bgssen
(e) L ssei0
SONOE

(oIS T Y> B - T

JBBA JOUd

L€ QU8B
smep Buuen
pajsnipytoog

8

J8LEND PAYL
jopu3
anjep Buiduen
pasnipypioog

A

1a)eny puoses
j0pug

anfep buikues

pajsnipyproog

9

Jayeny 1S4
jopug
anjep Buidue)
pajsnipypioog
]

JBUeNy juaLng
Buung Aungoy
Bupelf -uoN

JaEND
waung Buung
suoIsodsig

JspenDd
weung Buung
nboy

JslERD Jaung jo
Buuibeg
anep Buikue)
pajsnipypoog
3

ssern Buney Aq o01g peiisjald pue spuog jje Joj Jaueny Jusung 8y Buung

Aoy Buipes] -uon pue suomisodsi ‘suopisinbay sy Buimous

8} 1¥vd - 4 31NA3IHOS

S92



SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

1 2 3 4 5
Interest Paid for Accrued
Book/Adjusted Par Actual Collected Interest
Carrying Value Value Cost Year To Date Year To Date
8299899 2,826,709 XXX 2,825,709
Short-Term Investments
1 2
Prior Year
Year To Date Ended December 31
1. Book/adjusted carrying value, December 31 of prior year 1,825,709 . o
2. Costof short-term investments acquired 1,000,000 1,825,709
3. Accrual of discount . . T S
4. Unrealized valuation increase (decrease)
5. Tatal gain (loss) on disposals o
6. Deduct consideration received ondisposals
7. Deduct amortization of premium ) B I
8. Total foreign exchange change in book/adjusted carrying value
9. Deduct current year's other than temporary impairment recognized . L
10.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-8) .2,825709| 1,825,709
11, Deduct total nonadmitted amounts o I, o
12, Statement value at end of current peried (Line 10 minus Line 11} 2,825,708 1,825,709

§103



NONE Schedule DB - Part F - Section 1
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NONE
NONE
NONE
NONE

Statement as of March 31, 2008 of the UAHC Heaith Plan of Tennessee Inc

Schedule E Verification
Schedule A-Part2 and 3
Schedule B - Part 2 and 3
Schedule BA-Part2 and 3
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Statement as of March 31, 2008 of the UAHC Health Plan of Tennessee Inc

NONE Schedule DB - Part A and B - Section 1
NONE Schedule DB - Part G and D - Section 1
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Interest Interest 6 7 8
Rate Received Accrued at
of During Current Current
Deposiiory Code | Interest Quarter Statement Date| First Month | Second Month | Third Month *
vvvvv - Open Deppsitories_ o o
0199998 Depositsin( . ) depositories that do
not exceed the allowable limit in any one depository
(see instructions) - Open Depositories XXX | XXX 6,701,177 8,068,030 6,115,015] X XX
0199989 Total - Open Depositories XXX] XXX 6,701,177 8,068,030 6,115,015] XX X
Suspended Depositodes —p b
0299998 Depositsin{ ) depositories that do
not exceed the aflowable limit in any one depository
{see Instructions) - Suspended Depositories XXX| XXX XXX
0289999 Total Suspended Depositories XXX] XXX XXX
0399999 Total Cash on Deposit XXX] XXX 6,701,177 8,068,030 6,115,015] XXX
0489899 Cash in Company's Office XXX1 XXX XXX XXX XXX
0599999 Total XXX XXX 6,701,177 8,068,030 6,115,015] XXX
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Statement as of March 31, 2008 of the UAHC Health Plan of Tennessee Inc

NONE Schedule E - Part 2
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